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UNITED STATES
FORM D \’*SECURITIES AND EXCHANGE COMMISSION SWB S L’:Ar:fé Fr‘:pROVé\é-ss-oms
/ / Washington, D.C. 20549 Expires: May 31, 2005
g Estimated average burden
@.F ‘%,/’( FORM D hours per response. . ...... 16.00
/” e " J”ONOTICE OF SALE OF SECURITIES , fSEC USE ONLY _
' PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIF ORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( I___] check if this is an amendment and name has changed, and indicate change.)
Advanced Circulatory Systems, Inc. Offering of Common Stock

Filing Under (Check box(cs) that apply): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) D ULOE
Type of Filing: D New Filing . Amendment

AN
e WA

Name of Issuer ( D check if this is an amendment and name has changed, and mdlcatc changc.) 040 26883
Advanced C1rcu1atory Systems, Inc. ‘

Address of Exccutive Offices : (Number and Street, City, State, Zip Code) Tclephone Number (including Arca Code)
7615 Golden Triangle Drive, Suite A, Eden Prairie, MN" 55344 (952) 947-9551

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Tclephone Number (Including Arca Code)

(if different from Executive Offices)

(Same as above)

Brief Description of Business

Early stage medical device company that develops technology to non-mvaswely increase circulation of blood throughout the

body i SS&D
Type of Business Organization

[X] corporation B limited partnership, alrcady formed E] other (plcasc specify):
"1 business trust limited partnership, to be formed
n P P ~ _APR 2 8_?_.00“
Month Year t ' LA
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated THQ N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ) CIAL
CN for Canada; FN for other foreign jurisdiction) (D] E]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an excmption under Regulation D or Scction 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the datc on
which it is due, on the date it was mailed by Unitcd Statcs registered or certificd mail to that address.

Where To File: U.S, Securities and Exchange Commission. 450 Fifth Street, N.W, Washington, D.C 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Sccuritics Administrator in cach statc where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*» Each promoter of the issuer, if the issuer has been organized within the past five years,

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issuer.

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter B] Beneficial Owner @

Execcutive Officer

‘X] Dircctor

[] General andfor

Managing Partcer

Full Name (Last name first, if 1nd1v1dual)

Lurie, Keith G. ‘ o

Busmcss or Rcsxdcncc Address (Numbcr and Strcet C]ty, Statc pr Codc)
.7615 Golden Triangle Drive, Suite A, Eden Prdirie, MN 55344

Check Box(es) that Apply: D Promoter D Benceficial Owner lz

Exccutive Officer

@ Dircctor

Gencral and/or
Managing Partner

Full Name (Last name first, lf mdmdual)

Cohen, Robert -

Business or Residence Address (Numbcr and Strect, Clty, Statc le Codc)
7615 Golden Trlangle Drwe Suite. A, Eden Prame MN 55344

Check Box(es) that Apply: D Promoter E Beneficial Owner D

Exccutive Officer

Dircctor

General and/or
Managing Partner

Full Name (Last name first, if mdwndual)

Stapleton JohnF.

Business or Residence Address (Number and Street, Clty, Statc Z1p Codc)

7615 Golden Tnangle Drive, Su1te A ‘Eden Prame MN 55344

Check Box(es) that Apply: [J Promoter

[ Beneficial Owner

Exccutive Officer

|:| Dircctor

General and/or
Managing Partner

Full Name (Last name first, if md1v1dual)

Black, Michael R. R

Busmcss or Residence Address (Numbcr and Street, Cxty, Statc le Codc)

7615 Golden Tr1ang1e Dnve Suite A Eden Prame MN 55344 »

Check Box(cs) that Apply: [[] Promoter  [T] Beneficial Owner  [¥]

Exccutive Officer

D Dircctor

General and/or
Managing Partner

Full Name (Last name first, if mdlwdual)

Perpwh Michele D. -

Business or Residence Address (Numbcr and Street, Clty, Statc pr Code)

7615 Golden Trlangle Dnve Suite A Eden Prame MN 55344

Check Box(es) that Apply: [] Promoter

[[] Beneficial Owner

Exccutive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Alexander, Joseph

Business or Residence Address (Number and Street, Crty, Statc Zip Code)

c/o Maslon Edelman Borman & Brand LLP 90 S 7th Street; Suite 3300, Minneapolis, MN 55402

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  []

Exccutive Officer

E Director

General and/or
Managing Partner

Full Name (Last name first, if mdlvxdual)

‘Becker, Robert '

Business or Residence Address (Number and Street, City, Statc Zip Codc)
7615 Golden Triangle Drive, Suite A, Eden Prairie, MN 55344

(Usc blank shcet, or copy and usc additional copics of this sheet, as nccessary)
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BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issucr has been organized within the past five years,
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity sccurities of the issucr.
+ Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [7] Promoter  [M] Beneficial Owner [} Executive Officer  [)] Dircctor [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Benditt, David G. ' ‘ )

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
7615 Golden Triangle Drive, Suite A, Eden Prairie, MN 55344

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Exccutive Officer E] Dircctor D General and/or
Managing Partner

Full Name (Last name ﬁrst if mdw1dua])

Gold Steven

Business or Residence Address (Numbcr and Street, Clty, Statc le Codc)
7615 Golden Triangle Drlve Sulte A, Eden»PraJrle MN 55344

Check Box(cs) that Apply: D Promoter D Bencficial Owner D Exccutive Officer Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Matricarié, Ronald A.

Business or Residence Address (Number and Street, City, State, Zip Code)
7615 Golden Triangle Drive, Suite A, Eden Prairie, MN 55344

Check Box(cs) that Apply: Promoter Beneficial Owner Exccutive Officer 1 Dircctor Gencral and/or
y X|
Managing Partner

Full Name (Last name first, xfmdxvrdual)

Packer Richard A

Business or Residence Address (Number and Street, Clty, Statc Zip Codc)
7615 Golden Trlangle Drlve Suite A Eden Prame MN 55344

Check Box(es) that Apply: Promotcr Bencficial Owner Executive Officer Dircctor General and/or
y:
Managing Partner

Full Namc (Last name first, if individual)

Circle F Ventures, LLC

Business or Residence Address (Number and Street, C]ty, Statc Zip Code)
17797 N. Perimeter Dnve #1035, Scottsdale; AZ. 85155

Check Box(es) that Apply: D Promoter  [¥] Bencficial Owner  [7] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

ZOLL Medical Corporation

Business or Residence Address (Number and Strcet Clty, State, Zip Codc)
269 Mill Road, Chelmsford MA 01824

Check Box(es) that Apply: Promoter [X] Beneficial Owner Exccutive Officer Dircctor Gencral and/or
Y
Managing Partncr

Full Namc (Last namec first, if individual)

Lurie, Barbara Gold

Business or Residence Address (Number and Street, Cny, State, Zip Code)
4751 Girard Avenue S. aneapohs MN 55409

(Usc blank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... \!:_;155 NES]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ..o $ 20,000
Yes No
3. Does the offering permit joint ownership of a single unit? ... ... ] 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Northland Securmes

PR

Business or Residence Address (Number and Street. Clty, State. Zip Code)
45 South 7th Street, Sulte 2500 -Minneapolis, MN 55402.

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) e et [] All States

[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC} [®] [GA] [HI] [ID]

(X] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] ([MI] [MN] ([MS] [MO]
(MT] [ME]  [NV]  [NH] [NJ]  [NM] [NY] [NC] [ND] ([OH] [OK] [OR] (PA]
[RI] [SC] ([SD] [TN] [TX] [UT}] [VT] [VA] [WA] [WV] ([WIl] [WY] [PR]

Full Name (Last name first, ifindividual)

Feltl & Company

Business or Rc51dencc Addrcss (Number and Street, C1ty, State, le Codc)
120 South Sixth Street aneapohs MN 55402

Name of Associated Brokelj or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
......................................................................................... [] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (1D]
(IL] [IN] [IA] ([KS]) [KY] [LA} [ME] [MD] [MA] ([MI] [N&N] [MS] [MO]
[MT] [NE] ([NV] [NH] [NJ] [NM] ([NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI] ([SC] [SDI [TN}] ([TX] [UT] [VT] [V&A] [WA] [WV] ([WI] [WY] [PR]

(Check "All States” or check individual States)

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check "All States" or check individual States) D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL} [GA] [HT} [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI} [M&N] [MS]  [MOQ]
(MT] [NE] ([NV] [NH] [NJ]  [NM] ([NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] ([SC] [SD} [TN] ([TX] [UT] [VT] [VA] [WA] ([WV] ([WI] [WY] [PR]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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r OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 . Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
5T PO P PP P PP PPPPP PP PP PP PRI S $
20011y 7T OO SRR P RV TP TS YRT AP PRSPRPRPPPI $.6:500,000 § 3,685,000 -
Common [ ] Preferred
Convertible Securities (including warrants) S S
Partnership Interests........ooeernmviniiiiinnn . $ S
Other {Specify S S
TOMAl v.vviirrrreeeeereeeeseenersrnnrsesineeenanss $.6.500,000 § 3,685,000
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
AcCTedited INVESIOTS, .....uveeeeiirerieere e reieseberceeess it r s costsbabnrbt s e s e s sttt bebenaeese s taeeeas 4t $ 3,685,000
Non-accredited INVESIOTS, ... ..ccciveiiiitiiiinee it ssts s sis e sae s e sna s e enness S
Total (for filings under Rule S04 only) ......ccocviiiiiiiinini e S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1vvrvveveeeaseenessnesesseresosssssesesaessssiasssssessess e sssss s et s bbb e s S
Regulation A ..o...cviiiiiiiiiiii e S
RUIE S0 .0 eiiiiiceeereeenaiesii e ses e s se s e e e s eaeeraareneteeeteeereneaenseteaesatasnstienanatsanssnsnesnrnen S
X U SUU P S
4  a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEr ABENUS FEES .eriurreeierirsrreraeerererieeraeesrmeasreeesibsibt s st eesresesatss st beserre s et sabas s rbeesintsanas O s
Printing and Engraving Costs 7 s
LEEAI FEES....ueeiuteeiereiieeeriesisbesiseeesatesessateseseasasbesesbeseneseasasasstaesssesansssoreseemresonsnranansbeesssesnns §_50,000
Accounting Fees .uvvieverrnersiesinens et ereseretereraEsar e oo a oL e eRe et b T aRe e Rae et Ea et e Eee e R re e st er e e n s 0 s
ENgINEering FEES ...evevviiireeiiniiinrteiaiii i iaessessieesee s s s e s s s s s s s s e s e et ee s e ran e et et O s
Sales Commissions (specify finders’ fees SEPArately) ........cco.vvivirimiimiiiemimirririiienenieeeeasaenerenn, § 78,500
Other Expenses (identify) Micellaneous. X S.s.000
TOUA 1.t teveistereee s eeeseseais s et eseaese st ess ereea s ee s e R e A e been e E SRttt gnt e en s P S.l3dsw
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C--Question |
and total expenses fumnished in response to Part C--Question 4.a. This difference is the "adjusted gross

PIOCEEAS £0 ThE JSSUBL." +....eseeneereeseeeeeerseesseseesasseeseseeesenessesasessssesesersenseneseesesacesessesraaeesrrosens 56,366,500

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlaries ANA fEES ........oerreereereirenteeinieietes e e cbrsreetasberesbebesbet s b e en e re e b s stneberre e e srean s s
Purchase 0f 16al €SIALE. ........oivviiiiiriiiree i e s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT .........cueeueerercenstrcseaasenesc e seseae s eb e bbb eees ekt nb st nie et s $ 148,000
Construction or leasing of plant buildings and facilities .........cccccceiieiiviniiiiiiiiiinncn e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 & MELEET) ......euevtietieere e saeeerenereneseesees s esessres ettt ceaeseebenememneeneeee e s s
Repayment of indebtedness ............cccecueririereririseniecresnnceirn e sre e e eareene s s
WOTKINE CAPIAL .. etieiireiirireiaeireieeienerrertererenseeerntiererararsreneeseessererarnsserrnsnserannsersennernsanere s 53,290,500

Other (specify): Research-and-Development - ‘ 0s X s 2,928,000

..... s s

COMUMIN TOALS ... ecereeeisetee st easeeeess st besseeseesesaseseraessienensseresenesensseeen eensennseenaeeenns s 5.6,366,500
Total Payments Listed (column totals added) ..........verviiiiiriieiniiiiieriniiiiriiineeneereensi s connnnses $.6,366,500
' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
AdvaﬁbétlfGi;;gglatory"-Sy:'st'ems, Inc. .. .. SN AP AT AL April 12_, 2004
Name of Signer (Print or Type) » Tj}}_e_of Signer (Print or Type)
Michael Black .. RO Chief Fingncial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C.1001.)
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